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s

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

r

, !!Sa.

’

THE DIVISION OF HEALTH

OF MISSOURI

10a. USUAL OCCUPATION (Givekind of work
dons during moet of working life, even If retired)

AcCooun T ANT UNIVERSAL

10b. KiND OF BUSINESS OR IN-
i DYSTRY |

ATC

1 FILED MAY 251955  STANDARD CERTIFICATE OF DEATH state Fite o OB,
' @IRTH NOD. l REG. DIST. NO. __31_8_ PRIMARY REG. DIST. 1003 Regisirar'zs No....... 386.0.....
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers deceased lived, M Instituticn: residence before
a. COUNTY "a. STATE /fo.s.s‘o o R f b. COUNTY adeimion).
b. CITY (I! outaids corpurate llm.ih. writs RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residencs within lmits of
TOWN ST Py ,5 /70‘““.”9) STAY a thie placed Tg\‘l}ﬂ N ‘S 7' i—p ,:S l\t'“u’ "E’lnmv;.:hdumr
d. FAJ&LP?AT.EO%F (L1 not in boepital or instisution, ive strect addrems or Iocation) STgFI‘EEI'SS (H rusal, give Ipeation) 7 ‘/
INSTITUTION- ] o W E R (’;;MCE Eﬁﬂﬁ ﬁP }?oé Yi C'."T‘o& al’ o
3. NAME OF 8. (First) b. {(Middle) ¢, {Last) 7 4 DATE {Month) (Day)} (Year)
DECEASED
(Tyseor Print) JAME S ' /4 . LOCHER" DEAT"APR ¢ /255
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ybare] = unoen 7 yoan | r tnoER w0 WS,
M 0 WIDOWED, DIVORCED (8pecify) Last dar) Mﬂlﬂh’ Days | Hours | Min
MAle "~ |\WHITE SEPT. vb 1909 |

1. dRTHMCE {City and Suu or Foraign Country}

12. CITIZEN OF WHAT
/‘7: SSouRi o

FATHER'S NAME

CoNRAD LOoCHER.

RosE. t2

13b. MOTHER S MAJIDEN NAME

COUNTRY?
-3 A .
14. HMEWOR YIFE

E LoCHER

I5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yos.no, orunkoown) | (If yes, give war or dates of sorvice)

- 97-07-470

o

16. SOCIAL SECHRITY
NO.

17. iINFORMANT'S S{GNATURE OR NAME DDRESS

MARIE LocHER 2«%4 CTos

18. CAUSE OF DEATH
. Enter only cnecnusoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (g)

ICAL CERTIFI

TION INTERVAI. BETWEEN

;. 5 DEATH

line for (a), (b}, and {(c)

*This does not mean | MNTECEDENT CAUSES

Mortdd eonditions, if any, giving DUE TO (b) 4
rise Lo the above cause (a )} slating

. the underlying cause lost.
DUM-—

the mode of dying, such
as keart fallure, asthenta,
ete. It means the dia-
care, infury, or complica-

tiom which cau.sad death.«

19a. DATE OF OP'FI%?; 18b. MAJOR FINDINGS OF OPERATI

1I. OTHER SIGNIFICANT CONDITIONS 7/ ? 55 M
Conditions contridbuting to the death but # el ?
related to the disease or condition causing depth.

.20, AUTO

JM uoD

21a, ACCID A % (Bpecdt
IC

YES
2lc. (wﬂ OR'T Nsum . % (STATE)
& o

21d. Tmé

(Montd) (Yaar) {Bour) 2fe. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
; WHILE AT [ ] NOTWHILE
it -?? RS = | “work AT WORK ﬁ7é &

Jormeglive on

2.1 hereby certify thct I attcnded the deceased from

19 , Lo , 18 , that I last saw the deceased

, and that death occurred at

m. from the couses and on ghe date staled above.

yGZTURE { W'\' M éﬁmortiue)

23b. ADDR z! . :/ - 2%. DATE SIGNED
I3 pR

Zs BURTAL, CREMAS ZADDATE

F\'PN OVAL (Bpedlty) /%\/]’ y

DATE REC'D BY LDCAL 1ARAR'S S{GH TURE

May 2 1955

NAME'CF CEMEI’ERY OR CREMATORY

ES_QMECT/OIY A

. [ |25 FUNZAL DH!ECTOI:: Si‘ﬂlmﬂi

01955
24d. LDCAT!ON (Oity, town, or conmy) ' (Btple)
oo s

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by .....ccoonuno eesmameeeaeaas P s ﬁtudent Embalmer No...........

working under my personal supervision.. ,

Student....coociiioiiiiiattctisa s nannaaanns ) Signed /%W’/ & M

G T St e Sigmedl T T T
Licensed Embalmer No.

P. O. Address '77/4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}. -

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




